The MCHC, MCV and MCH values drastically decreased during the first few weeks. This phe nomenon may be attributable to the appearance of newly formed erythrocytes which were poor in hemoglobin. Thereafter, these indices increased; MCHC returned to the control level after 7 weeks, while the recovery of MCV and MCH was retard ed. These two indices did not reach the control levels by the end of the 11-week observation period, suggesting that the iron stores were criti cally depleted.
A high percentage of immature erythrocytes was observed during the first 3 weeks, thereafter, this percentage gradually decreased as RBC returned to normal (Fig. 2) . In the recovery period, no cytopathological erythrocytic changes were ob served, a finding which coincided with the previous experiment.1)
Based on the present data, the molinate anemia was categorized as a hypochromic microcytic anemia which is characterized by an extremely high percentage of immature erythrocytes.
Hypochromic microcytic anemia has been re ported in several fish anemia, such as dietary iron deficiency anemia.3,4) Diplozoon anemia5) and bacterial gill disease.6) Most of these anemias were the result of chronic effects. The present results suggest that hypochromic microcytic anemia is also induced by the acute loss of a large quantity of blood.
In leucocytes, a remarkable increase in the number of spindle cells was observed during the first several weeks (Fig. 2) . The lymphocyte-and neutrophil count increased in some fish.
The controls manifested no noticeable changes in RBC, Hb and Ht. The MCHC and MCH tended to decrease slightly with the repetition of blood withdrawals; MCV remained unchanged. A slight increase in the percentage of immature erythrocytes was observed after several weeks. These changes may be attributable to the repeated loss of blood, despite the fact that the amount withdrawn at each examination was small.
